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WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FEED. MAR:.d o]

Stote Filt Noowerwf o 4 ;{jm.,

2/ 7"

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No,___@_ﬁ_

Registrar's No

1. PLACE OF DEATH:

(¢} County
() City or town

Pemiagol ... i
Caruthersville /. -1fin.
(1f outaide city or town limits, weite “RURAL’ and nsme of township)
(¢) Name of hospital or institution: .
/

{If oot in hoapitel er lzatitation, writn stréet number or location)
(d) Length of stay:

In hospital or institution

(Spocify whather

In this community.
yeara, months or daya)

2. USUAL RESIDENCE OF DECEASED:

M4 & anmiprd Pemigseont

2
£
<>

EE'F or No}

() State. (» County.

Carmthareyilie
(IT outsids ity or town Hmits, write "RURAL"™)

503 _Highland Ave.

(11 rura), giva location}

(¢} City or town

{d} Street No

(e} Citizen of foreign country?

If yes. name country

3. (a) PRINT

FULL Name . CLARA MOONWNY ATIAMS

3. (c) Social Security

MEDICAL CERTIFICATION

" 20. DATE OF DEATH: Month__ F8D . . __day. 27 th

S— 24 SU—
(Barial, cremation. or nmm-l) (Mooth) (Day) (Year}
(c) Place: burial or cremation.._ Ll Lt le. Pnair:lﬁ,,_g.em._
lB {a) S:gmture uf funeral director. ~Lal‘ OI'gE.‘ Und U 1 o WO
® Addreas Caruthéraville, Mc}A _—

19. {a) ‘/q¢7/ > . At
(Dlu received loce] resistrar) {Registrar’s signatu Y

3

3. '
(6 1f veteran year. '] q&? hour. 7 minute, A M,
i No 21. I hereb cenif I attended the decensed f
erelby ¥ t I att e dec TOm
5. Color or 6. (a) Single, widowed, married, d- Y VY T %4
s B__A race ¥ d‘“’md:?i-i—dﬂﬂﬁ-d- that I last saw h&:L. alive on .1 L i g
6. (5) Name of hushand or wife_..... . 6. (¢} Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
) John V. Adams.. allve..oooo.........._yeara || Immedigte cause of death. AL
7. Birth date of d . Decomber 23, 18708 -
. {Mon1h} ay) (Yoar)
8. AGE: Years Months Days If less than one day Due to. I < 5
! (Arf 2an ot REDABAAA o) a
6’6 2 4 hr. min " i - -
Due to.
9. Birthplace Mrtonvil le ., Tenna..t
(City. town, o county) (Statsor foreign country)
. Other conditiona
10. Usual occupation AE home (Include pregnancy within § manthe of death) o
1. Industry or business — X {/“\ | & PHYSICIAN
ajor ings: —_
g 12. Name Eav‘r a e L-Ioone y Of operationa : . A L{’f v "
=1 13. Birthplace U. K. the cause to
= p 4 which death
o {City, tawn, or coanty) (Buate or toreign country) Of aotopsy should be
e { 14, Maiden name . - apould be
& ¥ tistically.
§ 15. Birthplace (City T;]“_'u - w:n"} “{State or lorsign coantry) 22. If death was due to external causes, fill in the following:
16. (a} Infarmant Taprlk Jo'h'n 20N (o) Accident, suicide, or homicide {(specify)
. a. Q; L
(5) Address Caruthersville, Mo. (b} Date of occurrence
- Where did in; oocur?
17. (a) ._Bu 3} Date mmfmfi- @ ere injury (City or town)

(County) (Stats)
(d) Did injury occur in or about home, on farm, in industriat pla::e. in public placc?

(Bndfy typa of place)

Wh:le at mrw@w\n of Iruury....... . A eceranaes
23. Sigpat (M.D. oromM

mﬂ Date l:iznzdi/ ’I_"&v

l'/‘
ok

(Licensad Embnlmet{ Statement on Reverse Side) -
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I i S I T
.~ STATEMENT BY LICENSED EMBALMER

K

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... - e . Registered Apprentice No. . —

working under my personal supervision.

TR

P. O, Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above, -

”



